Introduction: The incidence of very echogenic amniotic fluid on ultrasonographic examination at term pregnancy is very low and its causes and significance in outcome of pregnancy are not well-understood. In previous studies, meconium was considered to be an important cause of very echogenic amniotic fluid and follow-up with amniocentesis and fetal well-being tests were recommended; however, in recent studies vernix caseosa has been identified to be an important cause. As a result, termination of pregnancy should not be performed due to discovery of ultrasonographic echogenic amniotic fluid because it is not associated with adverse pregnancy outcomes. Case Presentation: We report a single term pregnancy with very echogenic amniotic fluid diagnosed by ultrasonography that was terminated by cesarean section. Conclusions: There were no adverse outcomes for the mother or neonate and the amniotic fluid was clear at the time of delivery.
Introduction
Amniotic fluid in ultrasonography has been shown to be anechoic and echogenic; however, the significance of echogenic amniotic fluid is not obvious (1) . Very echogenic amniotic fluid has been attributed to meconium, blood or vernix caseosa (2) . Diagnosing meconium in amniotic fluid is a problem and there is a concern about fatal wellbeing, fetus tolerance for labor and intrauterine fetal death (3) .
In primary reports where echogenic amniotic fluid had been diagnosed by ultrasonography, amniocentesis or amnioscopy, fetal well-being tests (non-stress test and biophysical profile) were recommended to rule out meconium (3). However, the results of recent studies have indicated that echogenic amniotic fluid at term pregnancy is not associated with meconium and adverse pregnancy outcomes; therefore, prenatal management of these pregnancies should not be changed (4) . In this report, we explain a term gestation with very echogenic amniotic fluid that was associated with neither meconium nor adverse pregnancy outcomes.
Case Presentation
A 28-year-old woman, gravid 2, para 1, 38 weeks, with previous cesarean delivery, was followed at Jame Zanan hospital, Tehran, for routine antenatal management. The cause of her previous cesarean was fetal distress. Very echogenic amniotic fluid was discovered inadvertently during a prenatal ultrasonographic examination. The amniotic fluid index was 15 cm. Fetal growth and umbilical artery Doppler were normal. The results of non-stress test and biophysical profile were also reassuring. There was no complaint of deceleration of fetal movement.
Cesarean delivery was performed at 39 weeks and a male fetus was delivered with an Apgar score of 9 at 1 minute and 10 at 5 minutes. Neonate weight was 3300g with cord PH of 7.35 and base excess of 3.5. Amniotic fluid was completely clear and neither mother nor baby had any problems. They were discharged in good condition two days postoperatively.
Discussion
Amniotic fluid is a composite of urine, saliva, lung fluid, vernix, meconium, blood and skin blisters (5). Vernix caseosa is opaque to the ultrasound probe, but is most obvious after fetal movement and then is sitting in dependent portion of the uterus (5).
In 1989, Sepulveda et al. reported that meconium should be ruled out by amniocentesis, amnioscopy or fetal well-being tests (non-stress test and biophysical profile) where echogenic amniotic fluid was present (3). However, in recent studies it has been stated that the common cause of third trimester echogenic amniotic fluid is vernix caseosa (95%) while meconium is found in only 5% of the cases (5). Also, in a report by Petrikovsky et al. in 1997, 19 twin pregnancies with anechoic amniotic fluid in 1 sac and echoic amniotic fluid in another sac were studied and clear fluid was found in 32%, vernix in 63% and meconium in 5% of the cases. It was concluded that echogenic amniotic fluid found by ultrasonography was not predictive of meconium (1).
While newer investigation has been focused on correlation between echogenic amniotic fluid particle size in late trimester and fetal lung maturity (6, 7) , the present article investigates the causes of hyperechogenisity of amniotic fluid.
Our report also substantiates that vernix is the main cause of very echogenic amniotic fluid in sonographic examination rather than meconium and that when the nonstress test and biophysical profiles are reassuring, early termination of pregnancy should not be performed.
The present study is in agreement with studies that have shown that the most common cause of very echogenic amniotic fluid in the third trimester is vernix caseosa (meconium being uncommon) and recommends that routine prenatal management of pregnancy should not be altered. On the basis of this finding, induction of labor and cesarean delivery should not be performed.
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